This descriptive study was carried out in order to determine the knowledge levels and attitudes of doctors and nurses regarding children's sexual development and sex education. The study was conducted with doctors and nurses who work at various clinics of two state hospitals located in the province of Istanbul. The data collection tool consisted of 58 questions. The Statistical Program for the Social Sciences, version 18.0 (SPSS 18.0) was used for data analysis. It was determined that females comprised the majority of the respondents (61 %) and were over 36 years of age (54.1 %) (37.81 ± 8.82). Of the participants in the study, 63.5 % had bachelor's degrees and 62.1 % were medical doctors. It was determined that the number of correct responses given by the respondents regarding some behaviors observed in children aged between 3 and 6 years and children's sexual development and sex education showed significant differences according to age group (p = 0.007), marital status (p = 0.004), the status of having children (p = 0.004), educational status (p = 0.005) and occupation (p = 0.000). However, in a review of the study findings, it was observed that culture had an important impact on sex-related approaches and that embarrassment and shyness is very common.
Introduction
The preschool period is the time when a child meets, learns about, and communicates first with his close environment and family and then with the extended family and the whole environment [1, 2] . The period particularly between the ages of 0-6, which is known as the early childhood period (preschool period), is a very critical period where learning is fastest, the child is affected the most from environmental factors, and the chance is highest that the child will maintain acquired attitudes, behavior and habits in the following years [1] . In this period when the basis of the child's personality is formed, the child needs guidance from a source knowledgeable about areas of development. One of those areas is the sexual development of the child. As with many other subjects, placing importance on sexual education in this period has many benefits in terms of development [3] [4] [5] .
The concept of sexuality is generally attributed to adolescence and kept separate from childhood. However, sexuality does not emerge suddenly during adolescence; it starts from the moment a baby is born [6] . In adolescence, knowledge and attitudes about sexuality change under the impact of environmental factors, going beyond the individual's own thoughts and perceptions [7, 8] . Parents, teachers, families, neighbors and the media all have important roles in the sexual education of children and give children sexual education from birth without even noticing that they are doing so [4, [8] [9] [10] [11] [12] [13] . Studies have confirmed that sexual education is a lifelong process that starts at birth [14, 15] .
Bulut [16] stated that the sexual education of children has been long neglected, most probably because children do not have the ability to reproduce. Artan [17] has suggested that the term ''sexual education'' primarily conjures up the idea of reproduction and thus, having sex. However, when the definition of sexual identity is considered, it is very clear that the context of sexual education should be very different [3] .
There are different ideas on whether or not preschool children should receive sexual education, which topics such an education would include, and at what age such education should be started. In particular, parental awareness of the role they play in the personal development of their children will have a positive effect on their children's sexual development. A child who receives sexual education in phases in a manner appropriate to his/her age would be expected to be more stable in his/her relationships with the opposite sex in later life [15] .
There have not been sufficient studies in Turkey on the sexual education of children. Efforts aiming to raise awareness and provide knowledge to families have also been insufficient. It can be seen that there are many more studies on the subject in other countries where these topics are included in educational programs [18, 19] .
Doctors and nurses who work in healthcare are in an important position to achieve the early diagnosis of high-risk children and families. Health professionals working in hospital units are the first to encounter children and families [20] . An important role falls on the shoulders of health professionals in educating children about sexual development and in preparing and handing out booklets to families via family health centers [21] . Thus, it is important to know the extent of knowledge of doctors and nurses and their attitudes on the sexual development and education of children.
This study was performed in order to determine the knowledge, attitudes, and opinions of doctors and nurses working in health care who are in a unique position to reach parents regarding the sexual development and education of their children.
Materials and Methods

Study Group and Sample Size
This descriptive study was carried out in order to determine knowledge levels and attitudes of doctors and nurses regarding children's sexual development and sex education. The study was conducted with doctors and nurses working at the various clinics of two state hospitals located in the province of Istanbul. A total of 138 doctors and 150 nurses work at these hospitals. The study was completed with the participation of 104 doctors and 55 nurses since some of them were on vacation, were absent due to sickness, or did not wish to participate in the study.
Collection of Data
The data collection tool consisted of 58 questions and was prepared by the researcher based on published literature and the opinions of two experts [2, 3, 5] . The questionnaire consisted of three sections: The first section included seven questions about the demographic characteristics of the doctors and nurses; the second section included five questions about the knowledge of the doctors and nurses regarding children's sexual development and sex education. The third section included 46 items on some sexual behaviors of children, children's sexual development, and sex education. The choices in the third section were ''True'', ''False'', and ''I do not know''. A test run of the questionnaire was carried out with ten people. Data pertaining to the participants taking part in the test run were excluded from the study.
Implementation of the Data Collection Tool
This study was conducted between October and November 2013. The researchers visited clinics during the night and day shifts and gave the questionnaire to doctors and nurses who agreed to participate in the study. The aim of the study was explained to the participants, who completed the forms individually. Filling out the questionnaire took an average of 15 min. The completed forms were received in sealed envelopes.
Assessment of Data
The Statistical Program for the Social Sciences Version 18.0 (SPSS 18.0) was used for data analysis. In addition, we calculated percentages and averages and performed the Kruskall Wallis-H, Mann-Whitney U and Tukey HSD tests for statistical analysis.
Ethical Aspects of the Study
Written permission was obtained from the hospitals where the study was conducted. In the light of the principle of autonomy, ''informed consent'' was obtained from the doctors and nurses after explaining the study's aim, plan, and its expectations from the participants. Participation in the study was voluntary. We told the participants that they were free to participate or not participate, that they could withdraw from the study at any point and that they had the right to abstain from providing information. The ''loyalty-privacy'' principle was upheld by reassuring the participants that their personal information would not be revealed to anyone other than the researchers or that no one else would be permitted others to access this information.
Findings
In this study, which was conducted in order to determine knowledge levels, attitudes, and opinions regarding sex education for children among doctors and nurses working in health services who are in an important position to reach parents with regard to children's sexual development and sex education, we reached the following results.
Sociodemographic Characteristics
It was determined that the females comprised the majority of the respondents (61 %) and were over the age of 36 years (54.1 %) (37.81 ± 8.82). Of the respondents, 81.1 % were married and 89.4 % were members of a nuclear family. Among the married participants, 80.5 % had children and most (41.4 %) had two children. Another 63.5 % had bachelor's degrees and 62.1 % were medical doctors ( Table 1) .
Sexual Education
Of the respondents, 93.1 % thought that it is necessary to provide sex education for children. The majority (54.7 %) stated that sex education for children should start at the ages of 7-12 years and 30.8 % thought that parents should provide this education. Another 6.3 % had attended a training program on sex education for children and 30 % reported that they received this training during undergraduate study.
Attitudes Toward Sexual Education
Of the respondents, 85.2 % reported that they had waited for their children to ask questions in order to inform them about sexuality and 70.3 % stated that they talked to their children on any topic related to sexuality. Among the study participants, the most common topic talked about with children was ''bodily differences between genders'' and the topic least talked about was ''masturbation'' ( Table 2) .
When we examined the distribution of the opinions of the respondents regarding some behaviors observed in children between the ages of 3-6 years and the topic of children's sexual development and sex education (Table 3) , we found that the respondents found the statement ''Children aged between 5 and 6 years may try to touch their mothers' or other women's breasts'' the most accurate statement (96.2 %) and that the statement ''Sexuality and sex education starts during adolescence'' was perceived as the most inaccurate statement (71.1 %). The mean total accurate response score was found to be 33.15 ± 5.70.
It was determined that the number of correct responses given by the respondents regarding some behaviors observed in children between the ages of 3-6 years and children's sexual development and sex education showed significant differences according to age group, marital status, the status of having children, educational status, and occupation ( Table 4 ).
The number of correct answers is less in the single respondents than in the married and divorced. The number of correct answers in the age group 25 and under is less than in the age groups 31-35 and 36 and above. The number of correct answers is higher in the group of university graduate respondents compared to other graduates.
The number of correct responses given by the respondents regarding some behaviors observed in children of the ages 3-6 and children's sexual development and sex education showed significant differences according to whether or not the respondents thought it was necessary to provide children with sex education and whether or not they talked to children about any topic related to sexuality (Table 5 ). 
Discussion
In a review of studies conducted between 1975 to the present on the topic of preschool children in Turkey, we determined that topics related to sexual development and sex education were never mentioned in earlier studies. It was seen, however, that a small number of studies gradually emerged after the 1980s and the number of these studies continued to increase [22] .
Sexual Education
In the present study, it was found that 93.1 % of the respondents thought that it was necessary to provide children with sex education and the majority (54.7 %) stated that sex education for children should start at the ages of between 7 and 12 years. Tugrul and Artan [23] reported that 7.5 % of mothers believed that the sex education of children should start at ages 0-3 while 17.4 % believed this should happen at 3-6 years of age, 39.6 % pointed to the elementary school years as the appropriate time, and 27.8 % thought that the high school years are the best time. In a study El Shaieb and Wurtele [24] conducted with parents, it was determined that families did not talk to their children about sexuality before the ages of 5-7 years. Ages 7-12 correspond to the period that children start to attend elementary school. However, in the literature, it has been reported that providing sex education at early ages would contribute to the formation of healthier sex lives during adulthood [25] . When we look at Freud's developmental stages, we see that sexuality is present at birth and that during the phallic phase (3-6 years of age) behaviors such as masturbation are among the dominant functions of the phase [26] . Experiences pertaining to the earlier stages of life are very influential in the development of a sexual identity. Sexual experience and sexual perception are affected by personal experience and contribute to the development of gender identity [8, 9, 27] . When we examined the responses given to the question ''Who should provide sex education for your child?'' that was related to the respondent's opinions and approaches regarding sex education, we observed that 40.9 % answered as ''An expert should provide sex education for my child'' and 30.8 % of the cases responded as ''Parents should be the ones to provide their children with sex education.'' In their study with mothers, Tugrul and Artan [23] found that 89.8 % of mothers believed that mothers should be the ones to give a child sex education. In a qualitative study conducted with parents by Walker [28] , some parents reported that they wanted experts of sexual health education and health professionals to provide their children with sex education. This result is in parallel with our study.
Our study revealed that, because the respondents were doctors and nurses, they recognized the importance of having a specialist be involved in every kind of education in the area of healthcare. It was observed furthermore that some of the respondents who had themselves received education in this area were the ones to suggest that ''experts should provide sex education.'' On the other hand, the second most common response that was received was that ''parents should provide sex education.'' This response is consistent with the results of Tugrul and Artan's study. The small number of subjects who received this kind of education indicates that cultural mores still have an influence on people in this domain.
Attitudes Towards Sexual Education
In the study, it was determined that the most talked about topic with children was ''bodily differences between genders'' (100 %), whereas the least talked about topic was ''masturbation'' (41.1 %) among the respondents. In a study by El Shaieb and Wurtele [24] conducted with families, it was found that parents had the most difficulty in talking about masturbation and nocturnal ejaculation with their children. In a study by Diiorio et al. [29] conducted with parents, it was determined that the topic families talked least about with their children was masturbation (8-40 %) . These results support our study findings. In the study, 85.2 % of the respondents reported that they waited for their children to ask relevant questions before providing them with information on sexuality. In a qualitative study by Walker [28] conducted with families, some mothers reported that they answered questions about sexuality only if children asked such questions. Family counselors state that parents should initiate conversations about human anatomy during the preschool period, and about reproduction and birth in particular by age 2 years without waiting for their children to ask questions about sexuality [18] . In our society, bringing up any topic related to sexuality is considered shameful, sinful and subjects that are avoided, not spoken out loud or mentioned in any way [3, 26] . Studies have shown that waiting for a child to ask questions before starting with sex education leads to feelings of shyness and embarrassment because of the cultural pressures that exist. Parents need to be educated before this situation can change. The fact that there were so few respondents in our study who had received education in this area even though they were doctors and nurses is not surprising.
It was found in the study that the statement the respondents believed was the most accurate about the behavior of children in the age group 3-6 was ''children aged between 5 and 6 years may try to touch their mothers' or other women's breasts'' (96.2 %); the statement they believed was the least accurate was ''Sexuality and sex education starts during adolescence'' (71.1 %). Aral et al. [30] found that most of the parents in their study believed that sexual education should start in the pre-school period. This finding is consistent with our results. The data collected from the parents of children in the age group 4-6 by Eser and Ç eliköz [31] in their study on ''The effects of parental attitudes toward the development of sexual identity in the development of a child's sexual identity'' indicated that 78.7 % of the children had not tried to touch the bodies of adults.
In the study, it was determined that the number of correct answers given by the respondents regarding children's sexual development and sex education was affected by age group, marital status, the status of having children, educational status, and occupation. In parallel to increases in age, increases in education and experience as well as being married and having children are believed to cause an increase in sensitivity toward the importance of child development. The fact that 93 % of our cases thought it was necessary to provide sex education for children supports our assumption. Another finding explaining this result is that considering the necessity of sex education for children and the status of talking to children on any topic related to sexuality affected the number of correct answers given by our respondents pertaining to children's sexual development and sex education.
In the study, 78.6 % of the cases regarded the statement ''In children aged between 5 and 6 years, girls' questions about sexuality should be answered by mothers and boys' questions should be answered by fathers'' as true. In previous studies, it was demonstrated that mothers talked about sexuality to female children and fathers to male children more frequently [32, 33] . These results support our study findings.
In the study, the statement ''If you encounter a scene that includes sexuality while you are watching television with your child, possible solutions for this situation are turning off the television, switching the channel or closing your child's eyes'' was regarded as true by 86.2 % of the respondents and as false by 7.5 %. Attitudes toward topics related to sexuality within the family may affect the development of sexual identity. Excessive supervision can lead to sexual fears and the development of a sexual identity that is characterized by shyness [26] .
In the study, the statement ''Children do not have sexual instincts'' was regarded as true by 23.3 % of the respondents and as false by 61 %. Children start experiencing sexuality at an early age [34] . Freud argued that we possess the two basic instincts of death and sexuality at birth and that the sexual instinct is a part of the instinct to live [25, 35] .
In the study, the statement ''Parents are more responsible than schools in providing children with sex education'' was regarded as true by 84.3 % of the respondents and as false by 8.2 %. On the other hand, the statement ''Mothers and fathers should provide children with their first information on sexuality'' was regarded as true by 94.3 % and as false by 5.7 %. A great amount of health education begins in the family. In annual surveys, children identify their parents as an important source of sex education [29] . There are findings indicating that talking about sex with parents affects children's sexual behavior during adolescence. It was reported that young people who received sex education at home started having sex later and engaged less in risky behaviors [36, 37] . In a previous study, it was determined that parents wanted to talk to their children about sexual behavior but they felt embarrassed and uncomfortable and thought that they did not have the skills or the information to talk about sex [38] .
Conclusion and Recommendations
The scope of our study included doctors and nurses, who are in an important position to provide parents with information on children's sexual development and sex education and Sex Disabil (2015) 33:207-221 219 are a group that parents regard as sources of reference. Approximately all of our respondents thought that it is necessary to provide children with sex education, and the majority thought that sex education should be provided for children between the ages 7-12. However, in a review of our study findings, we observed that culture had an important impact on sex-related approaches and that embarrassment and shyness is very common. Due to the small number of people who receive training on sex education, approaches to sexuality and sex education are mainly affected by cultural mores. We therefore recommend that health professionals be provided with training programs on ''Sex education in children ages 0-6 years.''
